[Use of expanders in surgical treatment of kyphosis in patients with myelomeningocele].
Numerous surgical techniques of instrumentation have been described in surgical management of kyphosis in children with myelomeningocele. However, complications related to surgical technique or the soft tissue reconstruction can exist. Tissue expansion is a technique that can be used before spine surgery with damaged skin. We studied 11 patients with myelomeningocele and kyphosis. All had dural sac closure in neonatal stage as well as thoracic or upper lumbar lesion with severe neurologic deficit. Patients were evaluated by a plastic surgeon that placed a soft tissue expander, as the first stage of reconstruction. Kyphectomy, instrumentation, posterior fusion, expander removal and wound closure were done as a second stage. Fifteen tissue expanders were placed in 11 patients; 4 patients had 2 expanders and 7 patients had one. All the expanders were placed in the back, 9 expanders were placed in thoracic region and 6 in the lumbar region with an average of 17 weeks in the body. No complications were detected in the postoperative period of the tissue expansion. Neurologic deficit was thoracic in 9 patients and upper lumbar in 2 patients; we used for instrumentation ACM plates in 6 patients, SSI with Luque rods in 2 patients, crossed nails in 1 patient, 3.5 DCP in one patient, and we did not use instrumentation in one patient. Four patients (36.3%) had complications related to the kyphectomy and instrumentation in the postoperative period. Use of tissue expanders before the surgical management of kyphosis in myelomeningocele is a good option to avoid complications of soft tissue coverage, evaluation of patients and indications for expanders must be done by a plastic surgeon.